WRITE PLAINLY—USING UNFADING BLACK INEK~MAKE A PERMANENT RECORD

e~

.

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 28 1953

STANDARD CERTIFICATE OF DEATH
REG. 0IsT. No. __ 7/ 22 PRIMARY REG. 01ST, No. SO O X n

State File No.... .

25103
3466

I. DISEASE OR CONDITION

- Enter only onecsusopet [ Ty 1operi'y [ FAGING TO DEATH? () _Terminal

Broncho pneumonia

. BIRTH NO. 2GTHPAP' 8 NOn e sersses oo sosssavansssn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If L ] before
a. COUNTY 2. STATE . b, COUNTY edniaslont.
Jackson Missouri Jacksan
b. CITY (M outclde corpurats limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If cutside corporsta limits, write BURAL sod give township®
OR ‘ N township)| STAY ifn this placel R A a‘g
TOWN  Kansas City yrs., TOWN Kansas City 3 '
d. FULL NAME OF (If not ia hmphll or institution, give street sddress or location) d. STREET, (1f rursl, givo loeation) o
HOSPITAL OR ADDRESS
INSTITUTION ' General Hospital #2 2 L 2215 Flora Avenue
3. gﬁ:&éﬁs%% a. (First) b. (Middle) ‘ - c. (Last) 4. 03}'5 (Month) (Day) (Year)
{ Type or Print) A Franklin Radford DEATH 7 8 1953 .
5. SEX 1| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | & DATE OF BIRTH 9, AGE (In yeary| ¥ UNDER | YEAR | IF UNDER B HES,
. WIDOWED, DIVQRCED (Specify} Last birthday} Muuhl Days { Hours | Min,
Male | Col. Widowe Qct. 20, 18891 63 |
m:;u USUAL EE:P:'TL?,]: u(!(':’h.'::h:d:wl; 10b. KIND OF BUSINESSD?JgT ll:l‘; 1. BIRTHPLACE  “(c/\\ w4 State of Foreigs Cowatry) Iztgﬂr’}%gr;?F WHAT
_ e Boctor T Kansas City, Missouri & USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Horace_ Radford Susie : e
I5. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. Do, onmknu-a} ‘ {If yoa, xive war or dates of service) NO. .
— Joseph Radford 1900 E, 1ith S5t,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH o e TWEED

e for {a), (b}, end (¢}

*Thir does not mean ANTECEDENT CAUSES

Generalized Arteriosclerosis

the mode of dring, such
as heart fallure, asthenia,
ete. It means the dis-

Morbid conditiona, if any, ﬂoing DUE TO (b}
_rise to the above cause (o) stating .
the underlying causze last, - :

DUE TO {¢)

01d Cerebral Vascular Aédident of

"ieft side,

ease, Infury, or complice- - =
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS v o

Conditions contributing to the death but not

23N

related 2o the disease or condition causing death.

19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION R . . . 20, AUTOPSY?
. TION
. . ves () wo [
|| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x.. inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) ’ {COUNTY) {STATE)
SUICIDE bome, farm, [agtons street, office bldg..ete) Lt - . .y R
-« HOMICIDE - . . = v H
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY - m. | “work AT WORK : e ¥ . .
2. I hereby oerhjy that I altended the deceased from 7-7-53 18 , o 7-8-53 . 18 , that I last saw the deceased
alive 19__., and tha! death occurred a£9_2__9. m., from the causes and on the date stated above.
23a. SIGNA H P D{grm or title) 23b. ADDRESS 23:. DATE SIGNED
E JFrank . O MDP 600 East 22nd Street 7-10-53
a. BURIAL, CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY _ . m I.OCATION (Oity. town, or wunly) (St.ute)
TION REMOVAL (Bpecity} R i C
Burisl 7/11/53 Highlend Cemetery Kdnsas Clty, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE - FURERAL DI n:cton s susuA'ruu'" ” Annn
REG.
2-/(- 33 AéabL4£Q&44_< 4¥gn¢221

(licensed Embalmer’s Statemett on Rewerse Side)

I8




] .

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——....

Studont Embalmer Mo,

working under my persona! supervision.

Student ..... hsasssuravsssrusassaana . Signed.......
Studmt Enbaln-r

P. O. Address /

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to compl
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above.




